A, : LA
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-028123

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUNDER
. . . MBE
DO NOT WRITE AMENOED Regiytration District No. ______-Z_Z'Z_anary Registration District No. ./ ﬁ_Q.H___aq..m s No. _n___B_?BT B

ON THIS STUB <
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved.
8. COUNTY a. STAT . b COUNTY
EMi ssourj
o CITY
OR

TOWN Kansas City

d:l;%%EEES [If cutside, glve location)

3516 Summit
7. oRTE Tonth

D A‘I'H
e Jul
Never Married [1 [8. DATE OF BIRTH | - AGE (lest birthday)

proeed 0l | 8-26-187 85

11. BIRTHPLACE (Ciry and s1ate or couniry)

If institution: Residence befors
admission)

V5 300
Rev. 4/59

Jackson
b. CITY ({f outside carporgre limits, give TOWNSHIP only)

TOWN .
Kansas City
¢. FULL NAME OF (If NOT in hospital, give lochtion)

HQSPITAL OR
INSTITUTION St. Marys Hospital
First

CLARA

5. SEX &, COLOR OR RACE

Female White
10a. USUAL QOCCUPATION (Give kind of work done
during moy of working Life, sven if retired)
At Home
13a. FATHER'S NAME

Jackson

Length of stay in 1b
3 Years
Inside Limits

Yug No [J

laside Limirs
Ynﬂ No [

Reaide on Farm

Yes (1 Neo l;c

1

23 4V

DATE AMENDED

Middie Last

BAKER

3. NAME OF DRCEASED
(Type or print}

Year

1963

IF LINDER 24 HR
Hours | Min.

Day

4
IF UNDER 1 YEAR
Months Days

7. Married [J
: Widowadg

10b. KIND OF BUSINESS OR INDUSTRY 12. CiTIZEN OF WHAT COUNTRY

Westhaven, Conn. U, S5. A,
14. NAME OF HUSBAND OR WIFE

Dr, Henry A. Baker

Addrots

13b. MOTHER'S MAIDEN NAME

Caroline Peck
NOD.

Georpe H, Anderson

17. INFORMANT

DOCUMENT

giva war ar dates

15. WAS DECEASED EVER IN U.5. ARMED FORCE%
one

(Yes, or unknown} | (if yer,
s |

0

Thomas K. Baker,

5419 Oak, KansasCity

IMMEDIATE CAUSE {a)

INTERVAL BETWE
ONSET s

18. CAUSE OF DEATH (Enter only cne causs per line for (a), fh), and (c).
PART I. DEATH WAS CAUSED BY:

ﬁr‘/.-/u'é‘-*-ﬂ;\_f

h”

Canditians, If any,

DUE TO (b)

T oy

which gave rlae e
sbove ceuse [B),
wating the under-

lying cause last. DUE TO [c) M—p W 74‘-90

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatell td” the rerminal PA}T Hl. If deceased was hrm.le it

disease condilion :wan in PART 1 Iu]! — - thare s pregnency in last 90 deye.

4 ID Yes l O No
19. WAS Au1ops‘r—‘ 20a. ACCBENT SU"ICIIIDE HOMC'I‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

INSTEAD OF

O Unknewn

njury in PART | or PART N of item 18.)
PERFORMED'

YES O NO

20c. TIME_OF
INIURY

Hour Month, Day, Year

am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

-'from/¢6!
/'QC‘HM

22a. 31G/ E L

jﬂw— .
o BURIAL, cngiﬁtf;?u 236, DATE
REMOVAL { i
-6-63

Crematiorn]
ADDRESS

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

201, CITY, TOWN, OR LOCATION

COUNTY STATE

208, PLACE OF INJURY {e.p., in or about home,
farm, factery. smeet, office bidg., ormx.)

7"‘61" é_nl_lnd last sow g;r_nlive on 7-'4 = G_.i_——

_m on the date stated abuve, and to the best of my knowledge, From the causes siated.

T O

ded the d

Death occurred at

2.

22: DATE SIGNED

23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Crry, town, bt taunty) (Stnu)
D. W. Newcomers Kansas City, Missouri
24. FUNERAL DIRECTOR 5. DAYE RECD. BY LOCAL REG. |26. REGW SIGMATURE

Stine & McClure, Kansas City, Mo. o563

(Licensed Embalmer’s Statemant on Reverse Sida)

22h. ADDRESS

o 0 nieal

rae ar title)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Sons

Cu&ntin Cramer MEDICAL CERVIFICATION

BY AFFIDAVIT OF

ITEM NO.




~ -STATEMENT BY I.ICENSEIE EMBALMER

1 -

- -

1 hereb}l Eertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . : . R : . ; ‘Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure'.ia cofnply
«with the above constitutes grounds for revocation of license). - R e - o

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ) :

If this body is not embalmed, fact should be so stated above.




